" MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE
ON THIS STUB

AMENDED

_B6350294'72

STATE FILE NUMBER

VS 300
Rev. 4/59

—Et&ﬁﬁ;ﬂﬂw.

4. COUNTY

Pike

a. STATE

2. USUAL RESIDENCE (Where deceased lived.
b. COUNTY
Missouri Plke

If institution: Residence before

admission)

b. CITY (If outside corporate limity, give TOWNSHIP anly)

roen Loulsiana

c. CITY
ORrR
TOWN

Length of stay in 1b

Inside Limits

76 years louisiana

Inside Limits {If cutside, give location)

e N Planters Hotel

Middla 4. DAl

OF
Turner PEATM  June
Never Married [1 |8. DATE OF BIRTH [ 9- AGE (loa birthday)

Divorced {] 3/14/1887 76

11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

« Pilke Count 7 Jiissourn UeSedhs

14, NAME OF HUSBAND OR WIFE

Dazzy Turner

INFORMANT Address

Mrs.Cleo Pollard Jr. Bowling Green,Mo.

INTERVAL BETWEEN
z : =; ONSET AND_DEATH
DUE TO (b) w M

OUE O (c]%
PART 111, 1f  decossed war femalo was

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10O DEATH but not r:la!ed to rhe terminal
(a) there a pregnancy in laat 90 days

disease condition piven in PART. .
- @A"-‘M, rD Yes I O Ne 3 Unknown|
20a. ACCIDENT  SWIC! HOMEllCIDE 200 DESCRIBE HOW INJURY OCCURRED, [Enter nature of injury in PART | or PART If of item 18.)
O o v

-

Y] No 1

Reszide on Farm

Yes O Noﬂ

c. FULL NAME OF (If NOT In hospital, give location)
HOSPITAL DR

msnunoN Louisiane Mursing Home
3. WAME OF DECEASED

(Type or print) -
Dachard
5. SEX 4. 'COLOR OR RACE
Male White

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

r
13a. FATlHER'S iAME
Sarmel Turner

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown]| {If yes, give war or dates of 1erv

No
18. CAUSE OF DEATH (Enter only one cause per lin
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

d. STREET
ADDRESS

'8 L2
20¢% 22

“[DATE AMENDED

1

Firsy Month Day Yaoar

25, 1963
IF UNDER 1 YEAR IF UNDER 24 HR
Monihs Days Hours Min,

Duncan
7. Married

Widowaﬁj
10b. KIND OF BUSINESS OR INDUSHI;L

Hercules Chemical

13b. MOTHER’S MAIDEN NAME
Unknown

16, SOCIAL SECURITY NO.

17.

DOCUMENT

Conditians, if any,
which gave risn to
above cavie (a),
stating the ynder-
Iying couse last,

PART 11

/ay‘nﬂv

INSTEAD OF

19. WAS AUTOPSY
PERFORMED?
YES ] NO

20c. TIME OF
INJURY

Houl Monih, Day, Year I
a.m.

p.m.

20d. INJURY QCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY {e.q., in or about home, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE

{arm, tactory, street, office bidg., eic.)

I anended the deceared from l 9 L‘- ? lo_LZ‘.L.and last saw Rler:‘ alive OMMJ—

Death occurmd at , 1 . ‘/‘ ’h m on the date stated above, and to the best of my knowledge, from the causes atated.

{Degree or ll!l.) 22b. ADDRESS [ ;
M £ ortakaton, Mo, 8/26/6%

CREMATION 23b. DATE 23c. NAME QOF CEMETER\' OR CREMATORY 23d. LOCATION (City, tawn, of county) (Stare)

a. BURI
REMOVAL (Specify) 21963 Rivervi o ceunetery Iouisiana Mi ssouri

.- 24. -FUNERAL DIRECTOR - ¥ ADDRESY 25. DATE RECD. BY LOCAL REG. | 24, REGISTRAR'S SIGNATURE

Sterne Funeral Home LOuiaian& Yoo -2 7 .

- {Llcensed Embalmer’s Statement on Reverse Side)

21.

22¢. DATE SIGNED|

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT QOF

ITEM NO.,




A

g9l 9 ony

© STATEMENT 8Y LICENSED EMBALMER

<

4 .
| hereby certify that the body whase name is recorqie'd on the reverse side of this centificate was embalmed by me,
or by G . ) Student Embalmer No.
I }

working under my personal supervision.

Student. -t ;. Signe
* I Signature of Student Embaimer

Licensed Embalmer No. ng

, K - P.O. Addresw ,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
. If.embalmed by a STUDENT, he also shall sign in-hi$ OWN handwriting.
i this body is not embalmed, fact should be so stated above.
PN . B u .

-

L3




